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Preservation of the Ovaries Entire or in Part in Supravaginal Ampu¬ 
tation or Panhysterectomy.— Reuben Peterson (Amcr. Jour. Obst., 
190S, lvii, G33), after a careful study of 173 cases of his and a review of 
the literature, states that at least 10 per cent, of all women regularly 
menstruating at the time of operation will be free from the troublesome 
symptoms of the artificial menopause after hysterectomy with removal of 
the ovaries. The percentage of women with no symptoms after similar 
operations will be slightly more than doubled if some ovarian tissue be 
retained. The severity of the symptoms of the artificial menopause 
is much less when the ovaries arc retained after hysterectomy. It is 
not necessarily true that the younger the woman the more will she suffer 
from the symptoms of the menopause, after hysterectomy with removal 
of the ovaries. The greatest percentage of suffering occurs in women 
operated upon between the ages of forty and forty-four years. There¬ 
fore, the rule that ovaries should be removed from patients over forty 
when hysterectomy is performed should not be followed. The frequency 
and severity of the artificial menopause is not influenced in any way 
by the kind of hysterectomy performed, whether the ovaries be removed 
or retained. The severity of the symptoms of the menopause is prac¬ 
tically the same after hysterectomies with removal of the ovaries for 
fibroid disease of the uterus and inflammatory disease of the appendages. 
Retention of ovarian tissue after hysterectomy cuts short the pe iod 
during which patients usually suffer from the symptoms of the artificial 
menopause. The greater the amount of ovarian tissue conserved, 
the more will the symptoms of the artificial menopause be mitigated. 

Transplantation of Ovaries.—F. H. Martin (Surg., Gyn., and Obst., 
190S, vii, 7) reports 3 cases of heterotransplantation and 5 of homo¬ 
transplantation, all of which he had done. After giving a thorough 
review of the literature of the subject he draws the following deductions: 
The operation of homo- or heteroplastic transplantation of the ovaries 
in women, or in lower animals, is no more dangerous if accomplished 
aseptically than any other small plastic operation on the appendages. 
Homotransplantation of ovaries in women, or in lower animals, will 
prevent the atrophy of the genitalia which usually follows castration. 
It is not yet satisfactorily demonstrated that heterotransplantation of 
the ovaries in a considerable number of cases will give permanent relief 
from the nervous symptoms produced by the menopause or prevent 
atrophy of the genitalia otherwise following castration. Heterotrans¬ 
plantation of ovaries in women, or in lower animals, may prevent the 
atrophy of the genitalia which usually follows castration. Trans¬ 
plantation of ovaries from one species into another may result in pre- 
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venting ordinary changes in the genitalia resulting from castration. 
Menstruation will continue in women and monkeys after homoplastic 
transplantation of ovaries. Conception has followed homotransplan¬ 
tation in animals, heterotransplantation in animals, homotransplanta¬ 
tion in women, and has been reported following heterotransplantation 
of the ovaries in women. Heterotransplantation of the ovaries should 
be accomplished as soon after the primary operation, in which the 
receptor’s ovaries have been sacrificed, as possible, before the meno¬ 
pause has become established and the genitalia atrophied. Trans¬ 
planted ovaries in localities other than the normal will maintain their 
vitality, functionate, and prevent the ordinary sequels of castration. 


Eversion of the Uterus.—P ierre Delbet {An. dc gyn. et d'obst., 1908, 
v, 329) describes the case of a multipara, aged forty-two years, who 
had been in his care during this attack of illness; he had frequently 
examined her believing the condition was that of a sloughing fibroid. 
At the operation he found the mass to be the inverted uterus. Delbet 
maintains that as the infolding began at the cervix and proceeded from 
there instead of from the fundus it should be called eversion and not 
inversion of the uterus. 


Fallacies of Intra-abdominal and Atmospheric Pressure as Supports of 
the Uterus and Abdominal Organa.— Channing W. Barrett ( Surg ., 
Gyn., and Obst., 1908, vi, 3G9) carefully considers this subject and by 
experimentation attempts to disprove the opinions held by various 
authors on it Barrett’s conclusions are: When lax ligaments allow 
abdominal organs to make undue strain upon the pelvic floor, bulging 
the lower part of the abdomen, the air would be pressing inward at the 
epigastrium and diaphragm. The abdominal organs nre not held 
together, surface to surface, so that it is difficult for one to leave another. 
One moves as easily away from the other, and something else moves 
in to take its place, as though they were in a sac of mosquito netting. 
The uterus is an abdominopelvic organ and not a part of the pelvic floor. 
It lies normally above the pelvic floor and not against it, but is attached 
to it by means of the vagina. If the vagina is to be considered a liga¬ 
ment, it must be for support of the pelvic floor or to prevent ascent 
of the uterus. The uterus may come to lie upon the pelvic floor, but so 
may the other abdominal organs. The pelvic floor is, then, only indi¬ 
rectly a support to the uterus, as it is to other abdominal organs. With 
a weak pelvic floor we may have hernia of abdominal organs; first the 
bladder and rectum, then tne uterus, and then other organs. 'Die uterus 
is primarily supported by its ligaments, but may be partially carried by 
fluid pressure, or may be pushed downward by solid structures. With 
a weak pelvic floor the bladder, rectum, uterus, and ligaments may be 
called upon to do this work of the pelvic floor, and may succeed for a 
time, but are apt to rebel sooner or later and prolapse, especially with 
excessive intra-abdominal pressure. The pelvic floor is a very important 
structure in abdominal support. Injuries to this structure are often 
responsible for displacements of the uterus. When displacements have 
occurred, however, orthopedic work upon the ligaments is usually as 
necessaiy as repair of the pelvic floor for permanent refief; neither alone 
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is sufficient. The utenne ligaments, being the normal support of the 
uterus, should receive our attention when surgical work is necessary, 
rather than the creation of false ligaments. In increased intra-abdominal 
pressure, much may be accomplished by remembering that the contents 
of the abdomen are too great Diet, exercise, massage, and appropriate 
positions, will accomplish much. 


Primary Carcinoma of the Female Urethra.—L. S. McMurtry (Annals 
Surg., 1908, xlvii, 1032) reports 2 cases and has collected 25 others 
in the literature. McMurtry states that early diagnosis of primary 
cancer of the female urethra is extremely difficult owing to its close 
resemblance to caruncle and syphilitic lesions. The treatment in early 
cases is surgical ablation. In 1 of his 2 cases the operation has been 
done over one year and no recurrence is evident. 


Adeno-fibro-myxo-chondro-sarcoma of the Cervix Uteri.—P dech and 
MAS&muAIJ (Ann. de gyn. et d'obst ., 1908, v, 306) report a tumor 
of this kind removed from a nullipara, aged fifty-nine years. The 
menopause occurred at forty-six years, and four years later at stool she 
passed from the vagina a piece of tissue and considerable blood. Three 
years later Pucch removed the grape-like tumor by severing the pedicle 
and applying the thermocautery. This tumor proved to be sarcoma¬ 
tous. Five years later, symptoms returning, an examination revealed 
another tumor; this was removed by hysterectomy and proved upon 
microscopic examination to be an adcno-fibro-myxo-chondro-sarcoma. 


Ectopic Pregnancy in the Stomp of an Excised Tnbe, causing Attacks 
of Intestinal Hemorrhage.— H. M. Vixeuebg (rimer. Jour. Obst., 190S, 
Ivii, 527) reports the case of a woman, aged thirty-three years, who had 
been married fifteen years and had had three children and several in¬ 
duced early abortions, and in September, 1908, the left adnexa removed 
for ovarian abscess. Pain in the region of the stump of the appendage 
persisted. During the two months preceding the first visit to Vineberg, 
November 13, 1907,. she had had seven attacks of severe hemorrhage 
from the rectum, attributed to hemorrhoids, and menstruation was absent 
for a corresponding time. An examination revealed a mass attached 
to the left uterine cornu and which was diagnosticated as a foreign 
body left at the operation. Three days later an operation revealed an 
unruptured pregnancy in the stump of the left tube, a part of the sac 
intimately adherent over a large area to the sigmoid. No opening 
between the two structures could be found. The sac was inched and 
contained a small amount of blood and an amniotic sac containing a 
foetus of eight weeks’ development The right adnexa were buried in 
adhesions and the right ovary contained a good sized corpus luteum. 
Vineberg found in a literary research but one case (j. C. Morfit, Med. 
News, 1900, lxxvi, 869) resembling this one; he mentions Keller’s 
case (Des grossesse extra-uterine, Paris, 1872) of tubal pregnancy with 
fatal termination occurring subsequent to a supravaginal amputation 
of the uterus by Kocberle (Winckel, Handbuch der GcbHr., voL ii, 859); 
Wendeler’s (Beit. z. Geb. u. Gyn., Festschrift, A. Martin, 1895) of tubal 
pregnancy six years after vaginal hysterectomy, which at the end of the 
first eight weeks had vaginal hemorrhage; and Vautrin’s case of tubal 
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f iregnancy nine years after vaginal hysterectomy by morcellation for a 
arge uterine fibroid (Rev. med. de Vest, 1908, xxxviii). Vineberg 
concludes that the hemorrhage in his case was due to the sigmoid being 
acted upon by the trophoblast, and comments on the failure of decidual 
reaction of the uterine mucosa and the external migration of the ovum. 

Successful Treatment of Chronic Gonorrhoeal Endometritis.—G. Kolis- 
cher ( Surg ., Gyn., and Obst., 1908, vi, 527) states that in this two 
special points are presented, viz., eradication of the gonorrhoeal infection 
and stopping the abnormal discharge. The method advocated was em-- 
ployed in the treatment of 43 cases, in 29 of which the treatment was 
persisted in until these two results were produced. Kolischer states that 
a drug, in order to be employed successfully on the endometrium, should 
be a strong germicide and should produce sufficient reaction to produce 
an intense snedding of the mucosa, but not sufficient cauterization for 
the production of an eschar, and that applications must be applied daily 
over an extended period of time. The routine employed is as follows: 
Test the uterus as to its reaction toward the introduction of foreign 
bodies into its cavity, by introducing carefully a sound to the fundus, 
under proper precautions, and accustom it to such invasion. Swab 
out the uterine cavity gently with a saturated solution of bicarbonate of 
sodium. Sometimes a tenaculum or a volsellum is fastened into the 
anterior lip of the cervix. A swab soaked in a 3 per cent, albargin 
solution is now introduced into the uterine cavity and allowed to 
remain five minutes; after its withdrawal a tampon canying an ichthyol- 
glycerin solution of equal parts is placed against the portio, to be 
removed by the patient the next morning and be followed by a hot 
salt-water douche. A slight bloody discharge, following a few treatments, 
is a good sign and does not prevent continuation of the treatment. 
The applications are continued until the discharge ceases and the absence 
of pus and gonococci is demonstrated. The specimens should be taken 
after provocatoxy influences have been active, such as during and after 
menstruation, twenty-four hours after the patient has taken some 
charged alcoholic beverages, or twenty-four hours after the mucosa has 
been touched with a 1 to 1000 bichloride solution. Occasionally the 
reaction from the albargin is obtainable only after the use of a sharp 
curette or swabbing with a 40 per cent solution of formalin. 


The Pathology and Operative Treatment o! Displacements of the Pelvic 
Viscera.—W. E. Fothergill (Jour. Obst. and Gyn., Brit. Emv., 
1908, xiii, 410) has written at length and dogmatically upon tnis 
subject, his recommendations being Based upon nis conception of the 
supports of the pelvic vLcera as portrayed in his paper m the same 
journal last January. Fothergill regards classical prolapse of the pelvic 
viscera (descent of the uterus, appendages with the bladder, urethra, 
and vagina) as being due to elongation of the perivascular connective 
tissue in the base of the broad ligaments and extending laterally up to 
the internal iliac arteries, that such relaxation can never be removed 
and that, therefore, the surgical treatment is necessarily limited to 
plastic surgery of the vagina, perineum, and cervix plus ventrofixation. 
Fothergill believes a part only of this relaxation may occur, resulting in 
descent of the bladder and anterior vaginal wall, and even the posterior 
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wall. In such conditions only the lower portion of the supporting moss 
is affected, the upper part preserving its function; the treatment should 
be plastic. Again, Fothergill regards retroversion or retroflexion as 
due to the same character of relaxation occurring in the upper part of 
the pelvic viscera and recommends, when surgical treatment is needed, 
Alexander’s operation when the uterus is movable and, if there are 
adhesions or diseased appendages, laparotomy with appropriate treat¬ 
ment of such complications and Webster’s round-ligament operation. 
Apparently no instances of striking elongation of the uterus with recur¬ 
rence of prolapse have been noted by him. 


Treatment of Gonorrhea in the Female.—H. Welland Howard (Jour. 
Amer. Med. Assoc., 1908,1,2136) relates a case treated by him in which, 
after application of 1 per cent, solution of nitrate of silver to the external 
urinary meatus, the cervix.uteri and vaginal walls on alternate days, 
and later inoculating the vagina with the Doederlien bacillus, the gono¬ 
coccus was found absent. At the beginning of Howard’s treatment the 
tubes and ovaries seemed to be uninvolved; the cervix was red and not 
eroded, and near it was a dram of pus containing large numbers of 
gonococci or pus even when pressure was applied along me urethra. 

Primary Cancer of the Fallopian Tube.— Lahusqui£re (An. de gyn. 
et (Tobst., 1908, v, 361) carefully considers primary cancer of the Fallopian 
tube and states that its diagnosis from pyosalpinx is practically impos¬ 
sible. Labusqui&re states it is the most malignant and most infrequent 
form of cancer'of the female genitals, and that extension is along the 
sacral and the inguinal glands; that the Sanger-Barthe theory that it 
always has an inflammatory basis is untenable; that such phlegmasic 
changes as salpingitis, occlusion of the abdominal ostium, pentonitic 
adhesions and tuboOvarian cysts can precede, but can also result from, 
cancer of the tube, and that the histological classification of papillary 
and papillo-alvcolar cancer must be modified in the sense that papillary 
cancer represents the initial stage and the alveolar the ulterior stage 
of the papillary form. 


Arteriosclerosis of the Uterus.—It. B. Slocum ( SurgGyn., and Obst., 
1908, vi, 352) reports a case of this condition and reviews the literature 
of the subject Following Solowij, Slocum divides the cases clinically 
into two classes. In the first the hemorrhages are into the uterus, form¬ 
ing infarcts and usually accompanying a like condition in other vessels, 
tlie splenic artery being a common one; in the second class the hemor¬ 
rhage occurs from the endometrium. The latter class is more readily 
recognized and treated. The first class is of interest principally to the 
pathologist. The second class occurs usually after the menopause, and 
the safest treatment seems to be hysterectomy. 
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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 


UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OV PHILADELPHIA. 


Angioma of the Face, Month, Tonsil, and Rhino-epiglottic Fold.— 
NavRATIL (Arch, inter, dc laryng., <Totol., ct de Thin., March-Apnl, 1908) 
reports a case. An operation was attempted, but on anesthetizing the 
patient there was such an affliCc of blood to the angioma during the period 
of excitation that symptoms of dyspnrea appeared, rendering immediate 
tracheotomy necessaiy. It was hence inferred that preliminary trache¬ 
otomy should always be performed in similar cases. 

The Curing of Catarrhal Deafness by Cleaning Out the Foss® of Rosen- 
mueller.— Jervey (Jour. Amer. Med. Assoc., Ma.y, 16, 1908) contends 
that many cas es of cartarrhal deafness and tinnitus aurium are due to 
impaired motility of the pharyngeal extremity of the Eustachian tubes, 
the result of granulation tissue or of hypertrophied lymphoid tissue in 
the fossie of Rosenmuller, or to restriction by bands of tissue in sequence 
of the previous inflammatory conditions. These being scooped away 
with the forefinger passed behind the palate, hearing improves at once 
or within a few hours. To prevent recurrence the raw surfaces are mop¬ 
ped with a solution of silver nitrate or of argyrol every forty-eight hours 
for from ten days to two weeks. 

Rhin(Edema with Polyp Formation.— Hitschler (Penna. Med. Jour., 
August, 1908) reports a case of his own and three other cases. No 
organic disease'was present in any of these five cases. Their most 
marked features, as of others not referred to, were the absence of inflam¬ 
matory reaction and the recurrent nasal oedema, whether simple oedema 
or as a polyp. 

Orbital Abscess Secondary to Nasal Disease.— Reber (Penna. Med. 
Jour., August, 1908) reports two cases, one the result of acute purulent 
sinusitis and the other a sequence to purulent rhinitis which had been 
set up by the presence of a foreign body—a swollen white bean—occlud¬ 
ing tne left nasal fossa. 

Four Frontal Sinuses.— -Martin Cohen (Jour. Amer. Med. Assoc., 
June 6, 1908) reports a skull which otherwise presented no unusual 
anatomical features, in which there were present on each side of the 
frontal septum two sinuses, one posterior to the other, and each having 
a distinct and separate nasal frontal duct which drained into the middle 
meatus of the nose. A complete bony septum separated the sinuses on 
each side. 



